Abstract
When a woman is diagnosed with breast cancer, there is more than a physical impact. A cancer diagnosis and its subsequent treatment also have emotional, psychological, social and practical consequences (Moyer & Salovay, 1996; Rees & Bath, 2000; Raupach & Hiller, 2002) . It is an ongoing challenge for women to experience these consequences and cope with the subsequent impact on their lives. Often, they turn to their partners for support.
However, when cancer strikes, the male partners also feel the impact and face the challenges. They, too, experience emotional and psychological reactions and must cope with the consequences. No doubt, how they manage to deal with these challenges and adjust to the changes will have an influence on how the woman deals with her illness.
To date, relatively little is known about the nature of the impact on male partners when a wife is diagnosed with cancer and subsequently treated for the disease. Understanding that impact from their perspective would increase the likelihood of appropriate interventions being designed.
This study was undertaken to explore the impact on male partners of having a wife who has been diagnosed with breast cancer. In-depth interviews provided a rich sense of the nature of the impact and how the men responded to it. The insight they provide offers a foundation to design interventions or approaches to support individuals in similar situations.
Background
During the past 15 years, there has been a substantial increase in the amount of quantitative information about the impact of a woman's diagnosis of breast cancer on a partner and family. There is an unequivocal recognition that cancer is a family experience (Yates, 1999) . The body of knowledge supporting this view has grown over these years through four discernable stages (Lewis, 2004) . The early and first phase focused on the impact of psychosocial morbidity in the women and its ramification for the partners using quantitative measures. This phase served to raise awareness about the desirability of including the partner in conversations about treatment and in decision-making (Ervin, 1973; Kent, 1975; Wellisch, Jamieson, & Pasnau, 1978; McGuire, 1981) .
The second phase of research looked to measure psychosocial distress in both women diagnosed with the disease and in the partners (Oberst & James, 1985; Northouse, 1988; Northouse & Swain, 1987) . This was the point in time when the partner's distress was recognized as being as high, if not higher than the women's (McGuire, 1981; Baider & De-Nour, 1984) .
Subsequently, the third phase of the research saw statistical modelling techniques applied to test hypotheses about breast cancer impact on the family (Lewis, Woods, Hough, & Bensley, 1989; Lewis, Hammond, & Woods, 1993; Woods & Lewis, 1995; Lewis & Hammond, 1996) . Based on these empirical studies, The Relationship Model of Family Function with Cancer (Lewis, et al., 1993) has been offered as a framework for utilization in oncology nursing practice. It is based on cancer as a psychosocial transition in which family members work to find a balance in their ongoing life as a family. When illness strikes a patient, the family is required to maintain stability in its routine internal arrangements and activities as well as restructure its interactions and activities to manage the ongoing demands of the illness (Yates, 1999) .
Although nurses need to respond to the entire family as a unit, they also need to be able to respond to the individual members. An important first step in being able to respond appropriately to individual members is to understand the nature of the impact upon those individuals from their perspectives. Much of the qualitative work describing the nature of the impact of breast cancer has focused on the perspectives of women about their experiences and women's ideas about the impact on their partners (Samms, 1999; Hilton, Crawford, & Tarko, 2000) . What is needed is a similar body of knowledge describing the impact of breast cancer from the male partners' perspectives about their experiences. To describe the nature of the impact as it is seen from the viewpoint of the men themselves requires a qualitative approach.
Purpose
This study was undertaken to explore the perceived impact of a breast cancer diagnosis on male partners of women diagnosed and treated for breast cancer. The aim of the work was to generate an CONJ • 17/2/07 RCSIO • 17/2/07 enlarged understanding of the impact the men felt during this experience of breast cancer and their response to that impact. It was anticipated the data would help to determine if specific interventions ought to be designed for men facing this life event.
Methods
This descriptive qualitative study made use of in-depth interviews to explore men's experience with having a wife diagnosed and treated for breast cancer. The open-ended interview questions asked the participants to describe the events surrounding the breast cancer diagnosis and treatment, their responses to those events, the information they sought, and how they managed to adjust and cope with what occurred. If the participant did not mention the topics on his own, specific probes were used to ask about changes (i.e., at work, in his daily life, in his relationship, and within himself) that occurred because of the breast cancer.
Following ethical approval for the study by Sunnybrook and Women's College Health Sciences Centre Research Ethics Committee, men were accrued by sending invitations to each of the member support groups of the Ontario Breast Cancer Information Exchange Partnership (OBCIEP). The member agencies distributed the invitations to their members (women living with breast cancer) who shared them with their partners. To be eligible, a man had to be a partner of a woman diagnosed with breast cancer preferably in the past two years and be able to speak English. However, if a man took the initiative to call and was willing to be interviewed, we included him. Interested individuals contacted the OBCIEP office and the research assistant explained the participation in detail.
Once the individual had consented to participation, all the interviews were conducted by the research assistant over the telephone and audiotaped. Consent forms were sent to participants for signature prior to the interview, together with a copy of the interview guide. The interviewer was a male medical student prepared to conduct the interviews. The interviews lasted between 30 and 60 minutes.
The interviews were open-ended and began by asking participants to describe the events surrounding the diagnosis and treatment of their partner's breast cancer. Subsequently, they were asked about the concerns or questions they had, their search for information, and how they thought health care professionals could improve the situation.
Analysis
The interview audiotapes were transcribed verbatim and subjected to a content analysis (Silverman, 2000) . The analysis was conducted with a view to understanding and describing the impact these partners experienced. The investigators read each of the interviews separately and made marginal notes about the content in each interview. The investigators subsequently compared their notations about the full range of content and agreed upon a coding categorization. One investigator then completed the coding of the content in all interviews (MF). Each coded category was reviewed and the content within each was summarized. Review across all categories was then undertaken to identify the key ideas (themes) that would reflect across the content categories. These overarching key ideas are used to frame the description of the findings below.
Findings

Selected characteristics
A total of 15 husbands participated in this study. Three lived in Toronto, three in Peterborough, and nine in Ottawa. All were living with their wives at the time of the interviews. Selected demographic information about both the participants and their wives are presented in Table One .
The diagnosis was shocking and unexpected
Without exception, the participants described learning about their wife's diagnosis of cancer as shocking and terrifying. While some had had an experience of breast cancer in other family members, and others were aware of breast cancer through the media, they all felt caught "off guard." They were not expecting breast cancer to be diagnosed in their wife. Their initial thoughts were predominantly about the possibility of losing their wife, especially if they knew little about breast cancer and its treatment options.
It When the diagnosis was a recurrence of the disease, participants felt more uncertainty and worry about their wife's future than with the initial diagnosis. They were facing the recurrent diagnosis with more information about breast cancer and its treatment than the first time the diagnosis was made and it served to heighten their feelings of concern.
This whole situation, this whole experience has been quite upsetting. I really thought she would beat this. But A small number of participants did not express the same intensity of shock or dismay as the others. For them, specific factors played a role in their responses -learning the disease was not as extensive as they had first believed or being focused on dealing with problems of their own. For example, one participant stated: 
The impact of breast cancer on the male partner is wide-ranging
When asked about the impact of their partner's breast cancer diagnosis and treatment on themselves, the men in this study described a wide range of changes that had occurred in their lives since the diagnosis had been made. Their descriptions contained vivid accounts of 1) emotional reactions, 2) changes in daily responsibilities and work life, 3) worries about children, and 4) changes in relationship with their partner and intimate relationships. Their accounts illustrated the potential for breast cancer to have an impact on many aspects of a partner's life; it can have a ripple effect as the experience pervades the lives of the whole family. Each of these content areas will be described below.
Emotional reactions
The partners in this study described a wide range of emotional reactions about having a wife diagnosed with breast cancer: sadness in having to watch his partner go through the situation, helplessness about what he could actually do to help, and anger about what was happening. In one partner's words:
When These partners described struggling with thoughts about the situation being unfair and wondering how it could have happened to their wives and to them. Many had questions about the disease occurring in young women, why it was identified seemingly only by chance, and why chemotherapy was recommended when it was so difficult to take, yet had such a small impact on the chance of recurrence. Overall, most men indicated they had difficulties because they felt quite unprepared for the situation and uncertain about how they could help.
Changes in daily responsibilities
Once treatment began, participants often found themselves caught up in a whirlwind of activities and daily responsibilities concerning the treatment, their family and the household chores. This was especially the case when there were young children in the family. In some cases, this was new activity for the partner, while for others it was an intensification of an activity he already performed. For many, the struggle was to balance or juggle all the demands placed upon them.
I 
Worried about children
The men with young children described how difficult they found it to care to the children when their mother was ill and to talk with the children about the illness. They struggled with what to tell the children, when to tell them, and what words to use. They found the ages of the children and the number of children in the household added to the complexity of the communication. Older children were described as more independent and able to look after themselves, although older daughters presented concerns because of their own emerging worries about also developing breast cancer.
The 
Changes in work-related demands
One of the significant challenges for the men was coping with work-related demands. In all cases where the partner was not retired, these men were the primary breadwinners in their families. Their capacity to adjust their work schedules and/or workload without compromising their careers had a substantial impact on their ability to be supportive to their wives and to meet their own personal expectation about being available for their wives. Many talked about changing their work days and hours, taking leaves, using vacation time, and working via computer at home as necessary adjustments. Whether or not an employer was understanding of the situation at home was a crucial factor in making it all manageable.
Since Despite their best efforts, the adjustments they made did not always work out well. Their sense of competing priorities was heightened. 
I'd say the whole thing has had a drastic effect on my life. It is particularly difficult because I work shifts and they run through really important, critical times of the day when the kids need help. I have to
Changes in the relationship with their wife and intimacy
Discussing changes that had occurred in their relationship with their wife since the diagnosis resulted in these men talking about body appearances and the loss of a breast, intimacy and the sense of closeness they felt, the communication between each other, and the challenge of knowing how to be supportive to their wife.
Most of the men in this study indicated the actual loss of the breast was not an issue for them as appearance had not been a priority for them in their relationships. Prior to the surgery, some had harboured concerns about the anticipated loss, what the scar would look like, and what their reaction might be. However, at the time of the interview, all but one of the men had put these concerns behind them. They found it had been helpful knowing what would happen and being prepared for the appearance of the surgical area. It had also helped that the surgery was minimally invasive.
I really don't have any concerns about the loss of her breasts. I mean, she is still the same person. I was sort of prepared for it because her sister had breast cancer 10 years ago. I sort of knew what to expect. So it wasn't really a shock to me. (11)
Men also found it had helped to think about comparing the loss of the person to the loss of a breast. This type of comparison served to focus them on what was important to them and focus on the woman's personality (personhood) or inner beauty. Many expressed the wish breast cancer had not been diagnosed and surgery had not happened, but they knew they had to face the reality that it had and felt the need to move on.
I really wondered at first if I could get over the loss of her breast. You know, get used to it. I wasn't sure I could accept it. It was all rather a shock and I really wondered how it would be, her without a breast and how comfortable we would be. Then I thought, you know, this is silly, a childish way of looking at it. I mean, as I said, it's better than the alternative. (10)
The one man who was still struggling with the loss of the breast at the time of the interview was also using similar cognitive coping approaches. However, his words implied he was still in transition and working through his responses:
The
physical deformity of the breast being removed was quite shocking. I can't think of any other word to describe it. In fact, I still find it so. I really have not accepted it. I do, I know I need a wife that is alive and kicking -there is no point in having a dead wife with two breasts -I guess in the end you learn breasts are really not that important. (13)
A point of tension for some of these men was an awareness that there was a difference in the perspectives they held about the loss of the breast and the perspectives their wives held. For example,
I think she is having trouble and having some difficulty with it all and really accepting that I am comfortable with the changes in her body. I wonder if, in her mind, we are a little distant. (12) My wife, I know she thinks of her breast as being deformed. But it really doesn't bother me. Really, when you think about it, it is just a breast; it is not your personality. (2)
The men in this study talked rather separately about the physical act of intercourse (sex) from the relationship or sense of closeness they felt toward their wives. With regard to sex, their descriptions ranged from, "there's been no change" (3, 11) to, "I'd say the sex is better because we are closer" (13). However, participants also described a transition or period of adjustment that had occurred. For the most part, the men in this study talked about the relationship with their wives as having become closer than it was before. They discovered the possibility of losing their partner made them think about what was important to them. There was a sudden (acute) realization about how hard it would be to lose this person.
This kind of situation reaffirms your commitment to your wife. You really stop and think about what's important. (14)
The men thought the increased sense of closeness came about because they were spending more time together, talking more with one another, and working things out together. For some, there was a sense they had been taking some aspects of their relationship for granted and the adversity brought that realization to the surface for them.
This whole thing has really strengthened our relationship. Communication between the partners was seen as a vital part of the relationship and what influenced the sense of closeness between the couple. Here, too, men identified there had been a sense of transition. The upheaval of the diagnosis and treatment and lack of access to information about prognosis prevented some types of conversation until later in the cancer experience.
Yes Regardless of the variation in emotional responses and in the degree of struggle these men experienced managing the demands of the situation, they found themselves reflecting about their life priorities. The situation evoked a sense of being drawn up short or stopped in their life journey. They were left with questions about where their energies needed to be placed and what was important to them and for their family.
When 
Discussion
The findings of this study contribute new insights to the knowledge base about the impact breast cancer has on husbands of women who are diagnosed with the disease. The findings offer additional evidence that there is a clear and widespread impact on the husband and that impact creates challenges. Clearly, there are emotional, practical, and psychosocial consequences for partners when breast cancer strikes. The men in this study are self-selected and accrued through the breast cancer support group network. These men were able to talk about the issues. They may be different in some ways from others who have wives diagnosed with breast cancer, but who have not been part of support group activity.
The initial emotional reactions described by the men in this study are very similar to those described by women themselves (Luker, Beaver, Leinster, & Owens, 1996) . Their responses are in keeping with expected reactions to a life-threatening event that involves an individual with whom there is a strong emotional bond. The strength of the emotional reaction, and the admissions of personal vulnerability and helplessness raise questions about the husbands' capacity to receive information and participate easily in decisionmaking, especially at the time of initial diagnosis.
This study begins to reveal the nature of the struggles or types of challenges men confront when their wife is diagnosed with breast cancer. The findings emphasize the struggle men had in dealing with the day-to-day activities. Circumstances such as the age of the children, access to family support, freedom to adjust work schedules, and the status of the man's own health influenced the type of demands the men had to handle, as well as the resources on which they could draw (Lethborg, Kissane, & Burns, 2003) . The findings created a picture of struggle and tension in balancing demands in the situation, yet gave no clear idea about whether help had been requested, offered, or accepted in most cases. This is a limitation in the interviewing, but also raises an interesting observation that these men did not describe help-seeking. There was a strong picture of being self-reliant and of the family unit looking after itself. It would be interesting to know the women's perspective of this same scenario.
There was also struggle and tension evident for these men in knowing how to support their wives emotionally. They felt the desire to be supportive, but were left with a sense of not knowing how to be effective in showing that support. One is left with the notion that the normal or usual patterns of interaction had been disrupted or seen as insufficient somehow given the appearance of a life-threatening event in the family. Somehow, the appearance of breast cancer and its ramifications called for something "new" or "different" than had existed in the past. Similar notions were identified by Samms (1999) who linked expectations stemming from the male gender role as guiding husbands' attempts to be supportive.
Despite the struggle, many of these men felt there had been an increased sense of closeness with their wives. As they moved through the adversity and struggle together, it brought about a heightened sense of connectedness. Realization and acknowledgement of the care each felt for the other, and showing their care for each other and for what was important in their lives together, contributed to the heightened doi:10.5737/1181912x1726671 CONJ • 17/2/07 RCSIO • 17/2/07 sense of closeness. This positive aspect of the cancer experience has also been identified by women with breast cancer (Gray, et al., 1998) and women with ovarian cancer (Fitch, Gray, & Franssen, 2001 ).
Implications for practice and research
The findings of this study have several key implications for cancer nurses. Firstly, nurses need to be aware of the impact and sensitive to what the partners may be experiencing throughout the cancer experience. Rather than focusing entirely on the woman, the partners ought to be considered and included as well. Nurses need to have focused conversations with the partners to assess how the partner is feeling and identify any questions they may have. These conversations may need to be conducted with the partner alone. Also, it is important not to assume the men will hear everything that is said by health care professionals the first time or be able to comprehend the medical language.
Secondly, as the woman is undergoing treatment, nurses ought to consider how the household management will occur. Checking routinely with the man or the woman about how the household and childcare challenges are being handled would provide an opportunity to offer necessary and appropriate referral to community support agencies.
Thirdly, cancer nurses may need to help partners identify and acknowledge the challenges they are facing with regard to their own level of distress, their relationships with their wives, or the communication with wives or children. Important interventions include helping husbands to realize these are expected challenges and learning where assistance can be obtained.
Finally, these results raise questions about how partners are supported routinely. Cancer agencies may need to think about the type of programs they have in place specifically for partners of women with breast cancer. There may be benefit in considering specific educational programs or support programs for partners.
Future research is needed to enlarge our understanding of the impact on male partners of their wives' breast cancer, especially in other cultures. Interventions need to be designed and tested to help male partners.
